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g MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1003 .o 2122

—63-009033

STATE FILE NUMBER

w:w flegistration District No.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence hefore,
&, COUNTY a. STATE b, COUNTY admission,
L27sSso00i] Y Lows !
b. CI'I:lY (I outside corporate limits, give TOWNSHIP oaly) Langth of stay in. 1b c. Cé‘p" Inside Limits
TOWN TOWN
> Lodrs R__DAays 7B 1L E e
€ ?%éP?TAAArEDORF (1§ NOT in hoapitsl, give location) Ylnndeﬁmnh d:l';%EREETss i—“ ouiside, give location) Reside oo Farm
NSTITUTI N
TioN 7. V. ) Mdalide Yos Farosg L (™0 ™0
3. NAME OF DECEASED First R Middla Last 4. DATE Menth Day Yaar
(Type or print} £ Ex
_PTRIR )'7) £ zZ | oFAM - 2R~ &3
5. SEX 6. COLOR OR M 7. Married M= Never Married [ J8. DATE OF BIRTH | 9. AGE (lest binhdsy} | IF UNDER | YEAR UNDER 24 H
Widowed [ Divorced [ W Months | Days Hours Min.
LEmALE | WHire Augaf - I HC | |
10a. USUAL OCCUPATION (Give kingd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
o E LRIGHZON TENLY. Ay
14. NAME OF HUSBAND

13a2. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} I [If yos, give war or dates of serv
Vi

18, CAUSE OF GEATH (Enter only one causa per ling|

PART |. DEATH WAS CAUSED BY;

<

e

4&“&¢&c z

IMTERVAL BETWEEN
QONSET AND DEAT)

- IMMEDIATE CAUSE (s)

Conditions, if any,

-

DUE 10 (b} W

9%

.

which gave rise to
sbove cause {a),
stating the under-

A‘/M
0 [7 0~

4

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g.,
farm, factary, sireet, office bldg., etc)

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

lylng cause lest. DUE TQ ()
F4 PART I1. OTHER SIGNIFICANT CONDI‘I’IDNS CONTRIBUTING TO DEATH but not related to the terminal PART JH, 1# decessed wor female w
g disease condition given in PART | {a} thare s pragnancy in last 90 day
\j A l [m] YnJ No O Unkno
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or FART LI of item T18.)
& PERFORMED? T a 0O m] . . .- L .
o YES 01 NO - . : L
-
& | 20c: TIME OF ©  Hour . Month, Day, Year )
Al INJURY, am. :
g . p.m. .
. STATE

Death occurred at.

-— - P
. 2! -1 attended the deceased HQM prr

‘/afﬂz

=r

nd last nw_mI alive

m on the dite stated above, and to the bait of my knowledge, from the causes stated.

R A

23a. BURIAL, CREMATION,
REMOVAL (5pecify}

24. FUNERAL DlRECTSR

DRESS

(Cegree or llfll)

.

£

ey

22¢. DATE SIGN

R 7ZH M2

23c. NAME OF CEMETERY QGR-GREMAIQRY

23d. LOCATION (City, town, or county) (State}
. DATE RECD. BY LOCAL REG. 26. REGIST ) NATURE
F = B ! - -



- STATEMENT. BY LICENSED EMBALMER

= | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studenf Embalmer No.

‘working under my personal supervision. . //
_ Student Signed 4 W W

Signature of Student Embalmer

Licensed Embalmer

P P. Q. Addr "/JZ‘_‘AJ %\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If -this-body, is not embalmed, fact should be so stated above.




